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STATE OF SOUTH CAROLINA )
) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe's Limo )
) TRANSPORTATION COVER SHEET
Application for a Class C non emergency )
) DOCKET :
)  NUMBER: A0/8 .28 |
)
) If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. [f you
) have filed with the Commission before, a Docket Number was assigned
) and should be entered above.
(Please type or print) ;1 ADKINS
Submitted by: Telephone: 706-833-8186
Address: Southern Ambulance dba SouthStar EMS Fax: 706-434-2408
681 Silver Bluff Rd, Suite 104 Other:
Aiken SC, 25803 Email: JLA1016@aonl.com

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

[ ] Application - Class A/A Restric

RECEEVED

[ ] Application - Class C Taxi
[ ] Application - Class C Charter

8
[ ] Application - Class C Charter Bus

. PS

[X] Application - Class C Non-Emergeh& KlgSEF!CE
(] Application - Class C Stretcher Van

"] Application - Class E Household Goods

|| Application - Class E Hazardous Waste

| Application

"] Request for Extension to Comply with Order

D Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[:] Request for Cancellation of Certificate
[ ] Request for Suspension

[] Request for Reinstatement

[_] Request for Name Change on Certificate
[::l Request to Amend Scope of Authority

[ ] Request to Amend Tariff (rate increase, etc.)
[ ] Request to Amend Passenger Limit

[ ] Request

[] Exhibit

[ ] Late-Filed Exhibit

[] Letter

(] Proposed Order

2l Jo | abed - 1-882-810Z - DSOS - ANV LG:L | 9 Joqueidas 810z - ONISSTO0Hd HO4 A31d4300V

[ ] Publisher's Affidavit

[ ] Reservation Letter

[ ] Response
[] Return to Petition

[] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



[ 093042am 09-06-2018 | 4 | 706 434 2408 ]

From:SouthStar EMS 706 434 2408 09/06/2018 08:39 #872 P.004/012

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 836-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: 08/20/18

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

© @)
\

g

l. Southern Ambulance/ TD dba SouthStar EMS

Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

681 Silver Bluff Rd, Suite 104, Aiken SC, 29803

Street Address of Applicant
2451 Wheeless Rd, Augusta GA, 30906

Mailing Address of Applicant (if different from street address)
803-642-1624 706-434-2408

Phone Fax

JLA1016Aa0l.com

Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
[ Individual Owner/Sole Proprictorship

[] Partnership - List names and address of all person having an interest in the business.
(X! Corporation - List names and addresses of two principal officers.

Jim Adkins (President) 2451 Wheeless Rd Augusta GA 30906

Jim Adkins (Secretary) 2451 Wheeless Rd Augusta GA 30906

1 of 8
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets: Liabilities:

Value of Real Estate 00.00 Mortgage/Loan on Real Estate  [00.00 _
Value of Motor Vehicles 100,000.00 Loans Owed on Motor Vehicles {00.00 |
Cash on Hand 10-.000‘00__ Business/Other Loans Owed 00.00
Cash in Bank 160,000.00 Other Liabilities or Debts 00.00
Value of Other Assets and 50,000.00 Total Liabilities OoOS..QC s
Equipment
Total Assets Alc, coc. 0o )
INSTRUCTIONS:

1. *Yalue of Real Egtate™ means the actual or estimated market value of any real property/buildings owned by the

Company/Business Applying for a Certificate.

2. “Mortgage/T.oan on Real Estate™ means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item 1.

3. “Valug of Motor Vehicles” means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4, “Loans Owed on Motor Vehicles™ means the outstanding balance on any loans or Jiens on the vehicles listed in ltem 3.

5. “Cash on Hand” is the total of actual cash held by the Company/Business applying for a Certificate on the day this
form is filled out,

6. “Business/Qther 1.0ans Owed” means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate,

7. “Cash in Bank” means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. “¥alue of Other Assets and Equipment” should include the actual or estimated value of items such as office

equipment {computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. “Qther Liabilities or Debts™ means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

20f8
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges:

$35.00 ang 2.50 a milg

equested Scope of Authority: Check all counties in which you are requesting permission to operate,

You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

2l Jo ¥ abed - 1-882-810Z - OSOS - NV LG:L | 9 Joqueides 810z - ONISSTO0Hd HO4 A31d300V

[ ] Abbeville [] Cherokee [] Florence [[JLee ] saluda

[ ] Aiken [] Chester [C] Georgetown [ ] Lexington (] Spartanburg
[] Allendale [ ] Chesterfield [_] Greenville ] Marion (] sumter

[] Anderson [] Clarendon [] Greenwood [] Marlboro ] Union

[] Bamberg ] Colleton [_] Hampton [ McCormick [] williamsburg
[] Barnwet! [ Darlington []Homy [ ] Newberry (] York

("] Beaufort [] Ditlon [] Jasper [ ] Ocones

[] Berkeley [ ] Dorchester (] Kershaw [] Orangeburg Statewide

[ ] Cathoun [} Edgefield [_] Lancaster [] pickens

[} Charleston [[] Fairfield (] Laurens [} Richland

30f8
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Equipped to Carry: (The number of passengers a vehicle is equipped

to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

5 1-7 Passengers, including driver

] 8-15 Passengers, including driver

WHRBEL-
CHAIR
MAKE YEAR & MODEL VIN# EMPTY WEIGHT  LIFT
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INSURANCE QUOTE
This form MUST BE COMPLETED.

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until yourapplication has been approved and an erder has been issued by the PSC. THIS IS ONLY A QUOTE,

The following insurance quote is for:

Southern Ambulance dba SouthStar EMS

Name of Applicant
681 Silver Bluff Rd, Suite 104, Aiken SC 29803
Address of Applicant
Amount of Premium:
Liability Insurance $ 3_07'61 7.00
The above quoted premium is for a term of L months.

Minimum Limits - Bodily injury and property damage limits will not be less

than the following: Limits Quoted
Liability Combined Each Occurance $ 1,000,000 1,000,000.00
Medical Payments per Person ' $ 1,000 i 5,000.00

National Interstate

Name of Insurance Company

3250 Interstate Dr, Richfield Ohio 44286
Home Office Address of Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in Scuth Carolina,

NOTICE:

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C, Code Ann,
Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or
(803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-
credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
annual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance
Division at {803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

50f8
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706 434 2408 09/06/2018 08:42  #872 P.009/012
CERTIFICATE OF LIABILITY INSURANCE et

REPRESENTATIVE QR PRODUCER, AND THE CERTIFICATE HOLDER. __

IMPORTANT: If the cortificats holder Is an ADDITIONAL INSURED, the polity(les) must have ADDITIONAL INSUR
i SUBROGATION IS WAIVED, subject to the terms and condltions of the policy, certain policies may require an endorsement. A statement on
this certificate does not canfer fights to tha certificate holdar In lleu of such endorsament(s).

ED provisions or be endorsed.

PRODUGER, TONTACT e
NAME:
Cindy Elbert Insurance Services Inc “PHONE TTEO2:842°3900 U TUTTTUUTTRan™ BO2-5423300
15182 North 75th Ave, Ste 100 Lo, R e o e SRR LN A
Paoria, AZ 85381 BORRESS: e e e e Y e o .
e e avae, JNEURER|S) APFORDING COVERAGE L. NAGe
e o R . . .| msmer a; National Interstate Ins Co.~ 32620 ]
INSURED . _I;I§URER a. T o - —;» [,
Reglonal Services, Lid INSURER ¢ - e e i o
dba: SouthStar Ambulance Svs ";;J:u-s;:; ; o - e .
2451 Wheeless Rd, P ; Frem e - —
Augusta, GA 30908 msurery. - - o ]
COVERAGES CERTIFICATE. NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE {ISTED BELOW HAVE GGEN ISSULD TO THE INSURED NAIED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONBITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPEGT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

" (Mandatory irnNH)
i yaa, descne wacn?
DERCRIPTICN OF SPERATICHS tettw

S : e it e S e e e .
INSR - TYPEOF INSURANGE [ SuBR; POUCY KUMBER R rﬁg%%‘r'\'%ﬁn LTS
+ M - :
p o fCCMERGULGENSRLMADITY L ipkoootsotao | 3232018 37372019 houocoumRenee s | 1000000
o} LA MADE XJocon ¢ i ‘ : i L PREMNSES o ogsumnc 1 5. . . 100,000
N S i i i : LMED EXF ANy one pervaryy | 1
Lo L oLt . | PERSONAL 8 ADY IJURY '3
GENL AGGREGATE LIMIT APPLIES PER: Lo oo ! _GENERALAGGREGATE 3 3.000.000
TPOUDY  SEer . juoc : ; PRRQOLCTS - COMPOR AGG S | 3,000,000
OTHER: e
! AUTOMOSILE LIABILITY v . TaaLoococssor J2W2018 32372019 GIMESED E%WGLE Lt 1,000,000
§ANY AUTO : * BODILY INJURY (Pas pessony Es T
A 'Y ownED T SCHEDULED CHOBILY AR 1her o - -
X Qtosomy o soves , L BOOLY IHALR™ (Per acoor; | 3 i
¥ HIRE] It REHOWNED : PESPEETY DAMAGE s
Jjaurosony K | AUTOS Omy - SRermmeeny |, o, L, Y
: ; o . .. $
jUMSREULALAS L occuw 1 _EACH OCCURRENCE S N
|EXCESSUAR i Ctamsmcel | | AGGREGATE i3
LoEp - imEtENTions s
WORKERS COMPENSATION * : . j i - BeR T Lo
AND ENPLOYERS' LIABILITY vIN b e STADTEL. L VER L L
ANY PROPRIETORIPARTNEREXECUTIVE i, . €1 EACH AZCIDENT
OFFICERMEMEER EXCLUDEDT [—“ KA, JEF ERCH ACCDEN LS .

€t DISBASE - EA EMPLOVED .
Ei BISE<OF BCRICY LEpT ¢

B, Professional Liabitity
; Claims Made Retre 3/25/09

b lriooocoras ¥23/2048 312302019 $1.000.000 Per Claim
| ; $3,000,000 Aggregate

3
H

Verifigatian of Insurance

LPKO001301-00 - $11,671
AALOOD00GE-01 - $263,230
LPLOOO00SE-00 - $32,716

DESCRIPTION OP OPERATIONS / LOCATIONS [ VEHICLES (ACORIY 101, Addltonal Remarks Schedute, may be atiached ¥ more space s required)

CERTIFICATE HOLDER.

- CANCELLATION

Public Service Commission of SC
Saluda Building, Suite 100

101 Executive Center Dr.
Columbla, SC 292%0

SHOULD ANY OF THE ABOVE DESCRISED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
ACCORDANGE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

C,ém-a..; 5 /@&f/{j’ 2

ACORD 26 {2016/03)

© 1988-2015 AQORD CORPORATION. All rights resarved.
The ACORD namse and logo are registerad marks of ACORD
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Exhibit Fit, Willing, and Able (FWA)

Jim Adkins
Name

I. Is there currently any outstanding judgments against the Applicant?
O Yes ® No

If Yes, list judgements here:

2. Is Applicant familiar with ali statutes and regulations, including safety regulations and governing for-hire motor
catrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

® Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
® Yes O No

60f8
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Exhibit on Driver Qualifications

1. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

(® Yes O No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

(® Yes O No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

&) Yes : O No

4. Applicant understands that drivers must be able to physicaily perform actions necessary to assist persons
with disabilities, including wheelchair users.

® Yes O No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

® Yes O No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company’s primary place of
business within South Carolina.

® Yes O No

7of 8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et 5eq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (8.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith,

8.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to receive future Commission orders related to the Applicant's authority in Soath Carolina

through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-
mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
gov to create a My DMS account.

0 The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant’s autherity in South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that ali statements contained in the above application are true and correct.

. (bl

Applicant's Signature

JIM ADKINS (CEOQ)
\_Ittle of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA )

)
COUNTY OF %l)(—- )
SWORN TO EFOR_E ME
This Y dayof (CAadend sy | 20|€

Hoasroe O £

Notary Public

Commission Expires C\ \*“l \?&D\ B
b 1 P

Print Application

8o0f8
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f
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The State of South Carolina

KIATA

%, =l Lon? S
'i ¥ = 3 “
O

oL

Office of Secretary of State Mark Hammond

UAATAVATATATA ETATAVAI AT
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Certificate of Authorization

TS T LS N S L S T S T T T T 7

MRTATATATATA

:_ I, Mark Hammond, Secretary of State of South Carolina Hereby certify that: :%
52 SOUTHERN AMBULANCE SERVICE, LTD, f:j
E a corporation duly organized under the laws of the state of GEORGIA and issued =
F:'E‘ avertificate—ol authorily v ransact business in South Caroiina on Juiy Z8th, =3
bl 2009, has on the date hereof filed all reports due this office, paid all fees, taxes =
;g and penalties owed to the Secretary of State, that the Secretary of State has not 5}1
e mailed notice to the Corporation that its authority to transact business in South _5_3
E Carolina is subject to being revoked pursuant to Section 33-15-310 of the 1976 =3
= South Carolina Code, and no application for surrender of authority to do business :‘5;3
F;:_q“: in South Carolina has been filed in this office as of the date hereof. %{
= =
- Given under my Hand and the Great %

Seal of the State of South Carolina this =

14th day of November, 2012. =

B

=

Mark Hammond, Secretary of State ___%

N R O R T R T &

Note: This cartificate does nol contaln any representation concarning fees or taxes owod by the Corporation to the South Carolles Tax Commission or whether the
Corporation has led the annual reports with tha Tax Commission, 1f 1L is impartant 1o know whether e Carporation has pald all taxes due to the Slate of South
Caralinn, and has filed the annual reports, a cartificate of compllance must be obislnad from he Tax Commiasion,
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Control No. 0562064

STATE OF GEORGIA _

Secretary of State
Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

1, Karen c Handel, Secretary of State and the Corporations Commissioner of the state of Georgiz,
hereby certify under the seal of my office that

SOUTHERN AMBULANCE SERVICE, LTD.

Domestic Profit Corporation

was formed or was authorized to transact business on 09/09/2005 in Georpis. Said entity isin

campliance with thie applicabie filing and annual registration provisionsof Titfe 14 ofthe ﬂﬂic:al
ode-of Georgia Annotated end heamet-flod articlos of dissolution, cortifieste of caic
any other simnilar document with the office of the Secretary of State.
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}%_&’ ) 'bescaﬁﬁcaterelamonlymmelagalemstmceofiheabave-mmedenutyasofﬂmdatelsmed It i ’
f :‘3': l doss not certify whether or not a notice of intent to dissolve, an application for withdeawal, a i
P stateinent of commencement of winding up or any other similar document has been filed or is i

"?r;ﬂ_j : pending with the Secretary of State. l
£ i
!{*{ This certificaté is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is | ’
! s prima-facie evidence that said entity is in existence or is authmzed 1o fransact business in this {
4 |
{ ;1 WITNESS my hand and official seal of the City of Atlants and

i the Stato of Georgia on 14th day of July, 2009 i !
% i

el

a
oy

st i s s i b 2 ni ekt e g

A L Bt

KamnCi—Iandel
Secretary of State
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Certiication Nunber: 4480038-1  Refiverice:
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